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3 .5  Rece iv ing  Med ica idFami l ies  Ex tended Benef i t s  

( a )S e r v i c e sp r o v i d e dt of a m i l i e sd u r i n gt h ef i r s t  
6 -mon thper iodo fex tendedMed ica idbene f i t sunderSec t ion  1925 
o ft h eA c ta r ee q u a li n  amount, d u r a t i o n ,  andscope t o  
s e r v i c e sp r o v i d e dt oc a t e g o r i c a l l yn e e d y  AFDC r e c i p i e n t s  as 
d e s c r i b e d  i n  ATTACHMENT 3 .1-A(or  may be g r e a t e r  i f  prov ided 

C i t a t i o n  
1902(a )  (52)
and 1925 of 
the  Ac t  

th rough a c a r e t a k e r  r e 1  a t i v e  e m p l o y e r ' s  h e a l t h  i n s u r a n c e  p l a n )  

(b)  	 S e r v i c e sp r o v i d e dt of a m i l i e sd u r i n gt h es e c o n d6 - m o n t hp e r i o d  
o f  ex tendedMedica idbenef i t sundersec t ion  1925 o f  t h e  A c t  
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a re - ­
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Equal i n  amount, d u r a t i o n ,  andscope t os e r v i c e s  
p r o v i d e d  t o  c a t e g o r i c a l l y  needy AFDC r e c i p i e n t s  
d e s c r i b e d  i n  ATTACHMENT 3 .1 -A(o r  may be g r e a t e r  
p rov idedth rough  a c a r e t a k e r  r e l a t i v e  e m p l o y e r ' s  
h e a l t h  i n s u r a n c e  p l  a n ) .  

Equal i n  amount, d u r a t i o n ,  andscope t os e r v i c e s  
AFDC 

as 
i f  

p r o v i d e dt oc a t e g o r i c a l l yn e e d y  r e c i p i e n t s ,  ( o r  
may be g r e a t e r  i f  p rov idedth rough  a c a r e t a k e r  
r e l a t i v ee m p l o y e r ' sh e a l t hi n s u r a n c ep l a n )m i n u s  
one o r  more o f  t h e  f o l l o w i n g  a c u t e  s e r v i c e s :  

N u r s i n gf a c i l i t ys e r v i c e s( o t h e rt h a ns e r v i c e si n  
i n s t i t u t i o nf o rm e n t a ld i s e a s e s )f o ri n d i v i d u a l s  
y e a r s  o f  age o r  o l  d e r .  

M e d i c a lr e m e d i a l  p r o v i d e db yo r  c a r e  l i c e n s e d  
p r a c t i t i o n e r s .  

Home h e a l t hs e r v i c e s .  
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Private duty nursing services. 


Physical therapy and related services. 


Other diagnostic, screening, preventive, and 

rehabilitation services. 


Inpatient hospital services and nursing facility

services for individuals 65 years of age or over in 

an institution for mental diseases. 


Intermediate care facility services for the mentally

retarded . 

Inpatient psychiatric services for individuals under 

age 21. 


Hospice services. 


Respiratory care services. 


Any other medical care and any other type of 

remedial care recognized under State law and 

specified by the Secretary. 
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Rece iv ing  Med ica idC i t a t i o n  3.5 	 Fami l ies  Ex tended Benef i t s  
(Cont inued) 

( c ) n  	The agencypaysthefami ly ‘spremiums,enrol lmentfees, 
deduc t ib les ,co insu rance ,  and s i m i l a rc o s t sf o rh e a l t hp l a n s  
o f fe redbytheca re take r ’ semp loye raspaymen tsfo rmed ica l  
a s s i s t a n c e - ­

/r 

( d ) n  (1) 

TN NO. 92-1 
DateApproval 

3 .  90-11 

/7 1 s t  6 months /-7 2nd 6 months 

The agency r e q u i r e sc a r e t a k e r st oe n r o l  1 i n  employers’ 
h e a l t hp l a n s  as a c o n d i t i o n  o f  e l i g i b i l i t y .  

/r 1 s t  6 mos. ff- 2nd 6 mos. 

The Med ica id  p rov ides  toagency  ass i s tancefami l i es  
d u r i n g  t h e  second6-monthper iodofextendedMedica id 
b e n e f i t s  t h r o u g h  t h e  f o l l o w i n g  a l t e r n a t i v e  methods: 

/r 

fl 


fl 


/r 

E n r o l l m e n tf a m i  family o p t i o n  o f  an employer ’st h e  
h e a l t hp l a n .  

E n r o l l m e n tf a m i  family o p t i o n  o f  a S t a t et h e  
employee heal  th p l a n .  

E n r o l l m e n ti nt h eS t a t eh e a l t hp l a nf o rt h e  
uninsured.  

i n  an e l i g i b l e  m a i n t e n a n c eE n r o l l m e n t  h e a l t h  

o r g a n i z a t i o n  (HMO) w i t h  a p r e p a i de n r o l l m e n to f  

l e s st h a n  50 p e r c e n tM e d i c a i dr e c i p i e n t s( e x c e p t  

r e c i p i e n t s  o f  e x t e n d e d  M e d i c a i d ) .  
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3 . 5  	 Families ReceivingExtendedMedicaid Benefits 
(Continued) 

Supplement 2 to ATTACHMENT 3.1-A specifies and describes the 
alternative health care plan(s) offered, including requirements
for assuring that recipients have access to services of 
adequate q u a l i t y. 

(2) The agency-­

(i) 	Pays all premiums and enrollment fees imposed on the family
for such plan(s) . 

/7 (ii)	Pays all deductibles and coinsurance imposed on the family
for such plan(s) . 

TN NO. 92-1 
- supersedes Approval Date 9 9r Effective Date 10/1/91 
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